MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH m

OEPARTMENT OF PUBLIC HEALTH AND WELFARE
B iy orin s 13892t L)L T
DO NOT WRITE AMENDED Registration District No. J e —eeemime—ewPrimary Registration District Noalf S S = pegistrar's No. _ o

ON THIS STUB FH ED A2 61967

1. PLACE OF DEA‘IH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Greene a. STATE m& ) b. COUNTY Creene adminion)
b. CITY {If outside corporata limits, give TOWNSHIP only) Length of ntay in 1b c. CITY Inside Limits

oW SPRINGVIELD own SPRINGFIELD Yo B} No [l

c. FULL NAME OF (If NOT in hosplral, giva location) Imaide Limits d. STREET ~ {If cutside, give location) Reside on Farm

1
n357

22,39 7 INSTITUTION City Hospital Yaffl NoD) APDRES 1306 E. Commercial Yes O Notff
DT/

3 ' KX #AME [ ns)cussn Firsr Middle Laat 4, Déq';I'E Manth Day Year
ype of print
:VIRGIL VAUGHAN pEATH  August 2, 1963
#L_ 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [] 8. DATE OF BIRTH | - AGE (last birthday] | IF UNDER 1 YEAR iF UNDER 24 HR

Ma ].e Whi te Widowed [J Divurce_ﬂ-# 3Apr . 18 98 65 Montha Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OFf BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state ar country) | 12. CITiZEN OF WHAT COUNTRY
during most of working life, evan if rotired)

Interior Decorator Decorating Missouri Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

__H_e_b_b_\[au%ha_n— Elizabeth Silk Divorced
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECLIDITY MO 17. INFORMANT Address 3654 Knox ie St .

{Yes, nuﬁrunknown]l(lfvu:,givyur ar dater of sarvi Jack Vaughan(Son)San DiegO. California

18. CAUSE OF DEATH (Enler only une cause per line for {a), (b)_and [c). . INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY . ONSET AND DEATH

IMMEDIATE CAUSE (a) -

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Canditions, if any, DUE TO (b)
which gave rise to a
sbove cause (a),

srating the under-

lying cause lagd. DUE TO (¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART 11, if deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

| [0 Yes [ B No | O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in PART | or PART il of irem 18.)
PERFORMED? |m} a [m] .
Yes O woO

20c. TIME OF How Month, Day, Year I
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, atreet, offlice bidg., etc.)
NOT WHILE AT WORK (O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

2/63 872763

on the date stated above, and to lhe best of my knowledge, from the causes st ed

[ 2207 ADDRESS 311% col lege (b/.ﬂ:—s’ NED

e .
and last saw pip, alive on

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ -

2ia. a CREMATION . 23¢. NofAE OF CEMETERY OR CREMATORY 23d, LOCATION [City, town, or county) [Stare}'

Fur 14 is'mlm ' Fox Crossing Cemetery Near Dixon, Missouri
24. FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE

[KLINGNER MORTUARY, INC.8PRiNGZIBLD M@,| &~ 16 -0F

Jnc [Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NOC.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. /O é %ﬂ&@
Student ; Signed 6‘

Signature of Siudent Embalmer

Llcensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITlNG
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT l)e alsé shall sign in his OWN handehng

if this body is nof"lambalf'nedl fact should be so stated above! .




